We thank Dr Thomas Link for his comprehensive review article, and in particular his description of the role of newer techniques in the assessment of osteoporosis [1] . With regard to standard technology, there are 2 points that we wish to emphasize for the benefit of Canadian radiologists. The first is the use of the word ''osteopenia'' to classify patients whose dual-energy x-ray absorptiometryederived T-scores are lower than e1.0 and greater than e2.5. The recommendation from the joint Canadian Association of Radiologists and Osteoporosis Canada (CAROC) expert working group is to apply the term ''low bone mass'' in this context [2] , this being consistent with the preferred terminology advocated by the World Health Organization and International Society of Clinical Densitometry [3] .
Our second point concerns the identification of vertebral fragility fractures. The description of one tool in this context ignores complexity. Innumerable reviews including a recent commentary [4] have pointed out that there remains no one agreed, still less validated, method of diagnosing osteoporotic vertebral fractures. The Genant semiquantitative grading system Link espouses is based on height loss of one or other vertebral aspect but adult vertebral fractures may be also be distinguished by the presence of structural damage to a vertebral end-plate or cortical fracturing or buckling [5] . Indeed the ABQ (Algorithm-Based Qualitative) method of vertebral fracture diagnosis is based on recognizing alterations of the vertebral end plate as the essential feature of a fracture [6] . Of note, Genant et al [5] emphasized such features in their original contribution. The CAROC recommendation is to apply the Genant system, giving greatest emphasis to vertebrae with 25% or greater loss of height (grades II and III fractures), but to also search for other signs of fracture, such as end-plate interruptions, loss of end-plate parallelism, and cortical buckling [2, 4, 6] . The notion that vertebral fractures are solely characterized by changes in vertebral shape also ignores the fact that sacral fractures are not. Osteoporosis Canada has already been associated with a review of vertebral fractures in which it was cautioned that Canadian experience is that grade 1 fractures are very poor predictors of further fracturing and may not be fractures at all [7] , a perspective subsequently reiterated [8] . This is important so as to not mistake nonfractural deformities, such as those resulting from developmental disorders (eg, the short-vertebral height paradigm, Schmorl nodes) [9] for osteoporotic fractures, thus avoiding unnecessary medical therapy.
Notably, some recent research studies of osteoporosis have tended to limit the diagnosis of Genant grade 1 vertebral fractures to those in which structural damage is evident as well as a ''change'' in vertebral dimensions [10, 11] .
Our latter comments are particularly motivated by the fact that the data base of the Canadian Multicentre Osteoporosis study is currently being actively interrogated to try and establish a truly evidentiary basis for the diagnosis of vertebral fractures [12] .
